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including therapeutic catheterization and supportive
measures are essential before cardiac surgery. Catheteri-
zation and possible intervention should be considered
early during postoperative phase in severely sick
patients.
http://dx.doi:10.1016/j.jsha.2013.03.115
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Aims: Anomalous coronary arteries are uncommon
but clinically significant, depending upon its ostial origin,
course and distribution, such patientmay be asymptomatic
or may present with angina, acute myocardial infarction,
arrythmias, syncope and sudden cardiac death. Our aim
is, to show the feasibility of percutaneous coronary inter-
vention in those anomalous coronary arteries and also to
assess the selection of hardwire in those particular cases.
Methods and results: Since January 2002 we have
done 3110 PCI cases in NICVD and other cardiac centers
in Dhaka. Out of which total twenty-one cases of PCI
were performed in different varieties of anomalous coro-
nary artery. Among those twenty-one cases, seven cases
were PCI to high take off origin of RCA (33%), six cases
were PCI to RCA of posterior origin (28%), three cases
were PCI to RCA arising from left sinus of valsalva
(14%), single case each for PCI to LCX as proximal branch
of RCA (4.76%), PCI to LCX arises from right sinus of val-
salva (4.76%), PCI to LAD arising separately from LSV
(4.76%), PCI to LCX arising separately from LSV
(4.76%), PCI to RCA where RCA and LM arising from
RSV as a single stem (4.76%). We report here successful
PCI in 20 (95%) cases having eight verities of anomalous
coronary artery with failure in one case (4.76%).
Conclusion: PCI in anomalous coronary arteries is a
feasible therapeutic strategywith excellent clinical results.
Selection of appropriate guiding catheter and other equip-
ment is essential to the technical success of the procedure.
Since these cases are rare, the reported experience of other
practitioners may provide helpful tips.
http://dx.doi:10.1016/j.jsha.2013.03.116
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Introduction: There are increasing numbers of
patients who are referred for coronary artery bypass
grafting (CABG) after prior percutaneous coronary inter-
vention (PCI) due to in stent thrombosis or other coro-
nary complications. The intent here is to characterize
the risk, if any, that is associated with a prior PCI
experience.
Objectives: To compare clinical outcomes between
patients undergoing CABG with or without previous PCI.
Methods: This is a retrospective chart review study.
Two hundred seventy eight patients underwent CABG
at KING FAHAD MEDICAL CITY, KSA between January
2009 to December 2010, of whom, 60 patients had prior
PCI and 218 without a previous PCI. Primary outcome
measures included post CABG survival, hospital stay,
post CABG inraaortic balloon, myocardial infarction, or
repeat revascularization. Statistical analysis was pursed
using the t-test /Wilcoxon and multiple linear regression
analysis test for the continuous outcomes and the chi-
square/Fisher exact test and logistic regression analysis
for dichotomous outcomes. SAS version 9.3; Carey, NC,
USA was used for statistical analysis.
Results: Overall there were 278 patients (60 in the
CABG plus prior PCI group and 218 in the CABG alone
group). All patients were followed up to 2 year post-
CABG. All pre-CABG demographic and clinical charac-
teristics were similar between the two groups. Overall,
mean age was 59.3 years (median = 59 years); 54 (20%)
females and both age and gender distributions were sim-
ilar between the two groups. Mortality in the CABG alone
group occurred in 6/218 patients (2.8%) compared to 2/60
(3.3%) in the CABG with prior PCI group (p = 0.8). Sixty
six (30.3%) on the CABG alone group had recent MI vs.
29/60 (49.2%) in the CABG with prior PCI, p value = 0.007.
Mean + sd of hospital stay was 11.8 + 12 days on the
CABG alone group vs. 13.7 + 11.6 days on the CABG with
prior PCI group, p-value = 0.27. Postoperative need of
inraaortic balloon occurred among 7 (11.62%) cases in
the CABG alone group and among 3 cases (5.5%) in the
CABG with prior PCI group, p value = 0.33.
Conclusions: Although the incidence of recent MI
differed significantly between the two groups, no appar-
ent differences were detected in terms of mortality, hos-
pital stay and need for inraaortic balloon. Prospective
studies as well increasing the sample size and extended
follow-up are further required to validate the results.
http://dx.doi:10.1016/j.jsha.2013.03.117
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Introduction: Postoperative course of CABG in liver
cirrhotic patients had a lot of complications like bleeding,
hepatic de-compensation, multi organ failure and infec-
tion. Which increase the risk morbidity and mortality.
Methods: A retrospective study from 2007 to 2011 to
evaluate the early postoperative outcome of elective
CABG in 59 patients with class A cirrhosis. Exclusion cri-
teria are:
1- Class B and C Child Pugh classification.
2- Emergency CABG.
3- Open heart surgeries rather than single
CABG.
4- Patients with ejection fraction below 35%.
5- Renal failure patients on regular dialysis.
All preoperative, operative and postoperative data
including 3 months follow up after discharge home are
collected and analyzed.
Results: 59 patients with class A liver failure under-
went CABG, 37 male, 22 female.42 hypertensive, 28 dia-
betics. Mean 1st 24 h chest tube drainage was
853.80 ± 567.10 ml, minimal 130 ml maximum 3500 ml. 12
patients (20.3%) reexplored for bleeding, Mean ventila-
tion time was 10.48 ± 6.65 h. Mean ICU stay was
59.52 ± 13.91 h. Two patients died (3.38%), one patient
due to hepato-renal failure (re explored 3 times) the
2nd patient died after delayed recovery due to cerebral
hemorrhage. 20 patients (33.89%) had of wound infection
two of them need debridement and rewiring. Mean hos-
pital stay was 9.18 ± 2.29days .Total morbidity was (49%).
mortality was 4%.
Conclusion: CABG can be tolerated satisfactorily in
class A Child cirrhotic patients with high incidence of
the postoperative complications specially bleeding and
wound infection.
http://dx.doi:10.1016/j.jsha.2013.03.118
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Introduction: Post cardiac surgery mediastinitis is a
serious complication, associated with high morbidity and
high financial costs. VAC therapy is well established line
of treatment in mediastinitis which improves outcome in
those patients.
Methods: Retrospective study to evaluate the out-
come of VAC therapy in 34 patients with post-sternotomy
mediastinitis. All preoperative, operative and postopera-
tive data are collected and analyzed.
Results: 34 patients treated with VAC, 27 patients
were re-admitted after discharge home, mean time from
infection to VAC therapy was 3.34 ± 1.10 days. The dura-
tion of VAC therapy was 6.51 ± 1.85 days minimum 3
days and maximum 9 days. The mean amount of dis-
charge was 759.60 ± 175.28 with minimum 354 ml and
maximum 990 ml. 21 patients (61.76%) received direct
surgical wound closure of the wound, de-wiring or just
tighten the sternal wires. 13 patients (41.16%) need
debridement of the sternum and re-wiring. 2 patients
need bilateral pectoral flap to close the defect of soft tis-
sue. one patient had chronic fistula formation 4 months
after discharge home and need de-wiring and curettage
of the fistula. One patient had tear in right ventricle con-
trolled surgically. Mean hospital stay 11.28 ± 2.09 days,
minimum 6 days and maximum 16 days. One patient
died due to postoperative cerebral infarction and multi-
ple organs failure.
Conclusion: VAC therapy is safe, reliable and cost-
effective adjacent to conventional treatment of postoper-
ative mediastinitis especially in high risk patients like old
age and diabetics.
http://dx.doi:10.1016/j.jsha.2013.03.119
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Background: The assessment of myocardial viability
has become an integrated part in the diagnosis of
patients with chronic ischemic heart disease (IHD). The
available evidence suggests that patients with preserved
viability will show improvement in function and symp-
toms after revascularization. In contrast, patients without
viability will not benefit from revascularization, and the
high risk and unnecessary surgical intervention should
be avoided.
The aim of the study: The aim of this study was to
evaluate the role of cardiac magnetic resonance imaging
in assessment of global and regional LV function and
myocardial viability in patients with chronic IHD.
Methods: Sixty patients with chronic IHD with
reduced LVEF and who had documented myocardial
infarction referred for viability assessment were included
in this study. Cardiac magnetic resonance imaging
adopting cine images to assess LV function and late gad-
olinium enhanced MRI to assess myocardial viability
were implemented.
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